DISCUSSION.
Dr. CAMERON added that the cyanosis had considerably diminished. He saw the case first a fortnight ago. She had consulted Dr. Stevens because of the history of seven miscarriages at short intervals in the past few years. When Dr. Stevens sent her to him, he was struck by the extraordinary hypertrophy and septic condition of her gums. She had made steady improvement without any treatment. If the case was not one of enterogenous cyanosis, it was difficult to assign another cause. The examination of her blood was made both times in the winter; cold had a great effect upon the degree of cyanosis, more than in a case of methaemoglobintmia or sulphhamoglobinaemia. He had not yet received the results of the blood culture.
Dr. PARKES WEBER said the case corresponded with those which had been described, chiefly on the Continent, as acro-cyanosis. Such conditions occurred mostly in rather young people, and the symptoms were nearly always worse in cold weather. Any kind of toxaemia from the alimentary canal (colitis, &c.) seemed to favour the development of conditions of acro-cyanosis. In this case there was doubtless the possibility of a toxaemic condition arising from the pyorrhaea alveolaris. Mental trouble might also make the condition worse. Some years ago, during the winter months (January and February, 1906), he saw, at Mount Vernon Hospital, a young woman, aged 20, who had swollen, red, moist hands; her cheeks had the appearance of tense, shiny, somewhat livid red pads. Two years afterwards Dr. Weber saw her again (likewise during winter) without anything of the former swollen, chilblainy look about her hands and face. She had been married in the meantime, and there might possibly have been a mental factor in the case. Acro-cyanosis and vasomotor neuroses were sometimes associated in young women with hysterical symptoms, such as hysterical anaesthesia or hysterical tremors.
Pulmonary Stenosis in a Woman, aged 34..
J. S., FEMALE, aged 34, married, enjoys good health on the whole, and has had five children, including twins. She has noticed undue shortness of breath on exertion as long as she can remember, and she complains of a certain amount of dyspepsia and constipation from time to time Over the base of the heart there is a loud systolic murmur and a systolic thrill, which are -most marked over the pulmonary area. The cardiac dullness is normal. There is no clubbing of the fingers, cyanosis, or anmemia, and no history of rheumatic fever, scarlet fever, or diphtheria. She has 6,100,000 red corpuscles per cubic millimetre, with a haomoglobin value of 90 per cent., and a colour index of 0 73.
Dr. SYMES-THOMPsON added that the-patient's age, the markedly abnormal physical signs, and the fact that there was no definite enlargement of the heart, were points of interest. If his diagnosis was correct, she must also have a communication between the two ventricles, and perhaps between the two auricles also to act as safety valves; otherwise the heart would be much enlarged. The fact that she was able to lead the life of an active woman was remarkable.
Dr. PARKES WEBER agreed that the murmur corresponded to the murmur associated with pulmonary stenosis, but there was also the possibility that it might be due to patent ductus arteriosus, although its point of maximum intensity was close to the sternum. The murmur in cases of patent ductus arteriosus did not always extend through the whole cardiac cycle, as it did in a case described by Dr. G. A. Gibson, of Edinburgh, in which the presence of a patent ductus arteriosus was afterwards proved by post-mortem examination. Sometimes the murmur was only systolic; sometimes there was no murmur at all. He knew also of a case or cases where the post-mortem examination showed absence of patent ductus arteriosus, but in which during life a continuous murmur extending through the whole cardiac cycle had been heard,' a murmur not due to any opening in the interventricular septum.
Dr. SYMES-THOMPSON, in reply, said that there was a very marked thrill, such as he was not aware occurred in other congenital malformations, and that was the chief point which had inclined him to the diagnosis which he had suggested.
Epithelioma of Tongue; Operation; Subcutaneous
Recurrences on Back Five Years later.
G. B., AGED 54, commissionaire, had syphilis as a young man; noticed a sore area on the dorsum of the right half of the tongue in 1892. During subsequent years it disappeared and recurred several times; until 1897 he smoked about 4 oz. of tobacco in a pipe weekly; I See references to cases described by Dr. T. R. Whipham, &c., quoted by Dr. F. P.
Weber in Proceedings, 1911 (Child. Sect.) , v. p. 25.
